question; it was a question of being able to bring one's personality to bear on the patient's personality, and constituted a great part of the healing art. This instinct for treatment could not be taught. If it came at all, it was by a large amount of practical experience in dealing with disease. In his own attempts to teach therapeutics in the wards he had found very great difficulty in gettirng students interested in the subject. The reason might be, as had already been suggested, that the subject was not made much of in examinations. He thought it was also true that the subject was not made enough of in the text-books of medicine which the student read. When that was so the student naturally regarded treatment as of comparatively little importance. But it was not only the question of examinations which made it difficult to interest the student in treatment; it was also due to the fact that unless a man was made actually responsible for treatment one could not expect him to be really interested in it. This lack of responsibility was at the bottom of much of the lack of interest in therapeutics amongst students. In Edinburgh the students attended dispensaries, where each was responsible for treating a certain number of patients in their own homes, though, of course, he had a chief in the background to whom to refer in cases of doubt or difficulty. Some such system was muclh wanted in all the medical schools of this country, which Nwould give to the student the complete malnagement of cases, and make him responsible, under supervision, for their treatment. The student, it lhad been said, slhould come to the wards with a good knowledge of pharmacology, but personally he would cheerfully dispense with that, except from the examination point of view. What he regarded as more important was pharmacy, a knowledge of the prescriber's armamentarium which he confessed the student did not now possess. In the wards one had largely to be content with teaclhing the teclhnique of treatment. At the London Hospital there was a class which was taught by some of the senior sisters where students went to learn how to make beds, to give enemata, or matters whicll were often better understood by nurses than by practitioners. This class was found very useful. It was also important that students should study for themselves, as far as possible, the effects of drugs-not on the healthy body, as the plharmacologist did, but in disease. Observation of the effect of various drugs in cases of high blood-pressure was an example of what he meant. He thought, finally, that muclh of the want of success in teaching tlherapeutics was due to the lack of agreement among teachers themselves on the subject of trea.tment; it should not be possible, for instance, for a student to get confused because of the different methods of treating such a disease as pneumonia. It was surely time that a common plan of treating all the common diseases was agreed upon ; its absence greatly perplexed students and tended to make them therapeutic sceptics.
Professor DIXON said that as the subject of pharmacology had received some criticism, he would like to say a word in its defence. It lhad been advocated there that materia medica should form an important part in the medical student's curriculum. He thought it was not generally appreciated that in former times, say even fifty years ago, there were only two preliminary subjects taught to medical students-anatomy and materia medica-since these were the only two about which we had precise knowledge. Hence these were taught with extraordinary detail, and yet the medical student was not overworked. And now, when definite and precise knowledge of much more important subjects was available, we still allowed the old subjects to retain their prominence; we were too conservative; we adhered to materia medica though it contains matter of little or no practical use to the student of medicine. The chenlist had long since taken over to himself materia medica. Dr. Calvert laid much stress upon the importance of prescribing, and especially of a knowledge of incompatibles. But surely lists of incompatibles were a remnant of the polypharmacy days; unfortunately, physicians still prescribed crude drugs like belladonna, which was a complex organic mixture, when they desired only to obtain the effect of atropine. Furthermore, even if the physician did prescribe together incompatibles it was the duty of the chemist to make the mixture compatible, and, indeed, some of their training had that object in view, though, of course, it was true that such prescriptions should not be written. The teaching of therapeutics in the wards was a demonstration of the application of pharmacology to the patient. Dr. Hutchison had just said that he did not greatly favour the student learning pharmacology, but later on he told us that when be got into the wards he should be taught the action of nitrites, digitalis, &c. But this was just the knowledge which was taught in the pharmacological laboratory, the only place where the action of the drug could be directly seen by the student himself. Each of his students, for example, had observed for himself the action of digitalis on the heart, of nitrites on blood-vessels and blood-pressure, of ergot on the uterus, of mercury on protozoa, and so on with the whole series of drugs. Book knowledge of drug action be regarded as of little value. Sir Clifford Allbutt, in his opening address, laid stress upon empiricism in the treatment of disease, and as an example quoted digitalis, which had come down to us as a folk-drug. That was true; but almost every plant that grew in the British Isles had at some time a reputation as a folkdrug. The majority of these have been thrown aside by the investigator, only a few of the poisonous ones being retained. Up to about forty years ago digitalis, and lead also, were generally regarded as circulatory depressants. It was the experimentalist who showed the mechanism of action of these drugs, results which were impossible to obtain at that time from clinical observation. Exact knowledge on the action of drugs could only be obtained except in rare cases from laboratory experiments, and he regretted that the application of laboratory facts had not entered more into therapeutics. As an example he might refer to the British Pharmacopoeia as representative of the general ideas of medical practitioners, and there, to take a haphazard example, it was found that three or four preparations of opium were used for local application, though it had long ago been shown that neither opium nor its alkaloids had any local ancesthetic effect; the whole action was central. Many other examples might be given illustrating the want of enterprise of modern therapy.
